
 
 
Staff/volunteer full name (please print): _________________________________________ 
 
Member Number allocated: _____________      Name, phone & email in database: Yes / No 
 

File this form in daily folder 
 
 

   
 

MEMBERSHIP APPLICATION 
 
FIRST NAME: ___________________________________________________________ 
 
LAST NAME:  ___________________________________________________________ 
 
SUBURB:       _____________________________   PHONE:   _____________________ 
 
EMAIL   				 ____________________________________________________________	
	
CIRCLE MEMBERSHIP: 

  
 
PAYMENT TYPE:  Cash   /  Credit Card              Amount:  $____________ 
 
Communication: 
You will be added to our mailing list. You can unsubscribe from the regular mailing list at any time. We are 
required by law to send you certain communication including notices relating to the Annual General 
Meeting as long as you remain a member of the co-op. 
 
Volunteering: 
If you wish to volunteer please go to the website and fill out the application to volunteer.  
 
Declaration: 
I agree to be bound by the rules and by any alterations thereof registered in accordance with the Co-
operatives Act (1992) NSW. 
Signature: _________________________________________________ Date: _______________ 

Member number 
allocated: 

 
________________________ 


